exas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 4271 Form C/OH
CANMPAIGN FINANCE REPORT CovER SHEET PG 1 |

1 ACCOUNT # 2 Total pages filed; —

The C/OH lIustrucTion Guibe explains how to complete (Ethics Commission flars)

this form.

3 CANDIDATE THLE FIRST )

OFFICEHOLDER OFFICE USE ONLY
NAME GARY
.............................................................. Da'e R.C!iv!d -
NICKNAME LAST SUFFIX - ’t;.

4 CANDIDATE / ADDRESS /PO 80X, APT ! SUITE &; STATE, 2IP CODE - e
OCFFICEHOLDER —_ -
ADDRESS 2.00( PARIKFEL, LAME # AV U

— L
[} change of Address A US‘C N} TEXAS \7 87(_% ( =\

5 CAMPAIGN TITLE FIRST M Receipt # T3
- e [
TREASURER GARY

SRR AL AR LR R TR TR ETACERER S
J O H MSO N Date imaged

5 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE): APT /SUITE » Y STATE: ZIP CCDE
TREASURER P E’R #
2001 PARK LANE (34
(Residence or businass)
AUSTIN, TEXAS 7£74]
7 CAMPAIGN AREA COCE PHOME NUMBER EXTENSION
TREASURER
PHONE .
(372)  Lyi-C37K8
8 REPORT TYPE ‘ )
; 15th day aftar campaign lreasurer
ED/January 15 L__J 30th day bafore election D Runatf D A peinirant (o anatonr s
[T] suyis D 8in day befors election D Exceeded $5C0 IImit D/le repor (Altach C/OH - FR)
9 PERIOD - Month Day Year Month Day Yoar
COVERED THROUGH
v \2 31798
W ELECTION ELECTION DATE ELECTION TYPE
Menth Oay
! I / o s/ q g D Primary D Runof{ Q Genaral D Special
11 OFFICE OFFICE HELD (# any) OFFICE SOUGHT («fkno'wn)
ﬁ&i‘é?—ﬁo E
13 DIRECT
CAMPAIGN == Direct campaign expendilures are campaign expendilures made by oihers without the candidate’s prior consenl er appravat.
EXPENDITURE Candidaies are required to disclose this informalion only if they receive notification of the direct campalgn expenditure. «
BY OTHER
INDIVIDUALS Name

Address PO Box. AL/ Suile 7. Caty; Stats;  Zip Code

D additlicnal pages

GO TO PAGE 2

L3 .
«% Piinlnd on recycled papar (Effective 09/03/1957)



Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

W C/OH NAME 15 ACCOUNT # (Evues Commussion Marz)

GARY JOYNSOM

> This llsting Includes political expenditures by political committees
have been made without the candiaate's or cfficeholder's knowledge or
information anly if they receive notice of such expenditures. -

16 SUPPORTING
POLITICAL
COMMITTEE(S)

0 support the candidate / officeholder. These expenditures may
consent. Candidates and otficeheldars are required 1o repont this

COMMITTEE NAME
COMMITTEE TYPE

[ ceneraL
[] seeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

)
FORM.C/f314 !

17 NO REPORTABLE

ACTIVITY m’ Check here If no repertatle activity occurred during this reponting periad, (Sign affidavit below and submit pages 1 and 2 only.)
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

19 AFFIDAVIT

) swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and Includes all Information required to be reported by
me under Tille 15, Election Code.

Signature of Candidatefy Ofticeholder

AFFIX NOTARY STANMP | 3EAL ABOVE

7
Swomto and subscribed before me, bythe said Q e g\&\“w &14 R/\ s the \ 5 G\'\ day c&"’" i ""““‘J\

U2 tocerttywhich,wi 1
19 , to centify which, witness my hand and seal of office,

N

R\l e TR Geccie

Mo A

\Signature of officer administering oath

Print name of officer adminlistering oath

Title or(ofﬁcer administering oath

[



H

» Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5300 1-£00-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
The C/OH Instruction Guide explains how to complete this form.
** Complete only if "Report Type™ on C/OH page 1 is marked "Final Report™
1 C/OH NAME 2 ACCOUNT # (Exvcs Commission Flers)
3 SIGNATURE

I do not expect any further political contributions or poiilicat expendituras in connection with my cardidacy. | understand that designating

a report as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any campaign

centributions or maxe any campaign expenditures without a campaign treasurer agpointment on file.

ure of Candidate /
4 FILER WHO IS NOT AN OFFICEHOLDER
*+ Complete A & B below on/y If you are a candidate «-
Al CAMPAIGN FUNDS

Checkonly one:

Q/ I do not have unexpended contributions or unexpended interest or income earned from political conlributions,

:] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political conlributions or unexpended interest or income earned on political contributions 1o personal use. |
also understand that I must file an annual repert af unexpended contributicns and that | may not retain unexpended contributions
of unexpended interest or income earned on political contributions longer than six years after filing this final repont. Further, 1
understand that | must dispose of unexpended political contributions and tnexpended interest or income earned on political
contributions in accordance wilth the reguirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[E’ I do not retain asse!s purchased with political contributions er interest or other income from political contributions.

[} [!doretain assets purchased with pelitical contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with pelitical contributions or interest or other income from political contributions to persona!
use. [alsc understand that | must dispose of assels purchased with political contributions in accordance with the requirements of
Election Code, § 254.204,

Signature of Ca?dl"dale
5 OFFICEHOLDER
¢+ Complete this section only if you are an officeholder s
(] 1amaware that | remain subject to filing requirements applicable to an cfficehelder who doas not have a campaign treasurer on file.
Signature of Officeholder

~
L]

Ftinted an recyc'ed paper {Ettectiva 09/01/1997)
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